FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ [ Stat
DOCUMENT ¢ PO0OCDO07584 ceretary of Stat

1. Entity Name

J M C FACE AND BODY WORKS, INC

Principal Place of Business Mailing Address
JAMES MEDICAL CENTER JAMES MEDICAL CENTER
€27 ELDRON DRIVE 627 ELDRON DRIVE » *

S IR

2. Pringipal Place of Business

Suite, Apt. #, ete. Suite, Apl. #, elc. [] CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 59—1872834 Nat Applicable
Zl-p - - —1- EOUT_V_.._;‘ e ,__qif___‘,, - . ﬂCoumry o 5. Cerlificate of Status Desired l:! gg;ggqa?:;"”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JAMES, JULIE Street Address (P.O. Box Number is Not Acceptable)

627 ELDRON DRIVE

MIAMI SPRINGS FL 33166

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registared agent.

I
SIGNATURE #Z

- Signature, typed or prinied name of registered agenit and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

i
SFILE NOW! FEE IS $150.00. 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Centribution, ] Added to Fees

“Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS * T11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 .
e . P O pelete TE [D Change [ Addition S_
NAME JAMES, JULIE NAME g
street aooess | 627 ELDRON DRIVE _ || STREET ADURESS 3
cry-st-ze | MIAMI SPRINGS FL 33168 Cy-ST-21P S
TITLE 1 belete TIME O Change [ Addition %
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e T e wme |77 T T T Ol Change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITy-8T-21#
e [ petate TITLE O Change ] Additicn
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE ] petete TILE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12, ) hereby certify thaf the information supplied with this filing does nat qualify far the exemption stated in Section 11%.07{3}(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or irustee empowered [6 execute this report as reguired by Chapter 607, Floridg/Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with} an addresyyith all other like empowered.

. 5 " ; /
SIGNATURE: /Wit EQUIRED X{/ ﬂj %@/ 97 /jB}
75|am1'une AND‘ITPED ;7p_mmso NAME OF SIGNING OFFICER OR DIRECTOR Date Gayiime Fhian

AY  92vEEZ0



